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CHDP Gateway Internet Transaction Overview — 1

CHDP Gateway Internet Transaction Overview

Objectives

The purpose of this Child Health and Disability Prevention (CHDP) Program Step-by-Step User Guide is to provide instructions for
performing a CHDP Gateway Internet transaction. In this section you will learn:

e The benefits of using the CHDP Gateway

e Where to find help in order to perform a CHDP Gateway Internet transaction

Introduction

Pre-Enrollment
The CHDP Gateway allows eligible children and youth to receive up to two months of full-scope Medi-Cal pre-enrollment eligibility.
CHDP providers can pre-enroll eligible patients into Medi-Cal using the CHDP Gateway Internet transaction.

Infant Enrollment

Effective June 1, 2004, modifications to the CHDP Gateway process allows the same CHDP Gateway transaction for automatic
enrollment of eligible infants under 1 year of age into Medi-Cal without their parent(s) having to complete a joint Med/-Cal/Healthy
Families Application (MC321). Eligible infants are those whose mothers had Medi-Cal eligibility at the time of delivery, lived with the
mother during the month of birth and continue to reside with the mother in California. Eligible infants receive full-scope, no-cost
Medi-Cal until their first birthday.
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CHDP Gateway Internet Transaction Overview — 2

To begin the Gateway process, the parent, legal guardian or emancipated minor must complete and sign a Child Health and
Disability Prevention (CHDP) Program Pre-Enrollment Application (DHS 4073, revised 6/04). The English version of the form can be
downloaded from the CHDP Downloads page after logging onto the Transaction Service area of the Medi-Cal Web site
(www.medi-cal.ca.gov). Versions of the DHS 4073 form in other languages can be downloaded from the Medi-Cal Web site by
clicking the Publications link and then the CHDP Program link, then selecting the Appendix: Supplemental Materials link or
from the CHDP Web site at www.dhs.ca.gov/CHDP. The patient’s information is written on the form. Then, the patient’s
information is entered into the fields of the CHDP Gateway Internet transaction.

After the CHDP Gateway Internet transaction is submitted, a response message displays, indicating the patient’s eligibility for
services. Providers print the response message twice: One copy is given to the parent, legal guardian or emancipated minor and the
other copy is kept in the patient’s file. If instructed to do so by the response message, the patient uses the printout as an Immediate
Need Eligibility Document for CHDP services. The parent, legal guardian or emancipated minor must sign the Immediate Need
Eligibility Document on the client signature line.
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CHDP Gateway Internet Transaction Overview — 3

Telephone Service Center: 1-800-541-5555

If you have any questions or concerns regarding a CHDP Gateway Internet transaction, please call the Telephone Service Center
(TSC) at 1-800-541-5555.

The TSC is available Monday through Friday, between 8 a.m. and 5 p.m., to help you with:
e Troubleshooting your computer to make sure it has the correct technical specifications

e Accessing the correct software and browser

e Accessing the CHDP Gateway Internet transaction

Internet Transaction Equipment and Software

The following equipment and software are required for downloading the Child Health and Disability Prevention (CHDP) Program
Pre-Enrollment Application (DHS 4073, revised 6/04) and for performing the CHDP Gateway Internet transaction:

e Computer: Windows 98 operating system or higher; Pentium | processor (1.33 MHz) or higher; minimum 32 MB RAM
e Modem Speed: Minimum 28 KBPS

e Printer

o Browser: Internet Explorer version 5.0 or higher, or Netscape Navigator version 6.0 or higher

e Macromedia Flash Player version 5 or higher

e Adobe Acrobat Reader version 4.0 or higher for downloading and printing the Child Health and Disability Prevention (CHDP)
Program Pre-Enrollment Application (DHS 4073, revised 6/04)

Note: The latest versions of the software and browsers can be downloaded for free on the Web Tool Box page of the Medi-Cal
Web site at www.medi-cal.ca.qgov/toolbox.asp.
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Performing a CHDP Gateway Internet Transaction — 4

Performing a CHDP Gateway Internet Transaction

Objectives

In this section you will learn:
o How to access the CHDP Gateway from the Medi-Cal Web site

o How to download a Child Health and Disability Prevention (CHDP) Program Pre-Enrollment Application (DHS 4073, revised
6/04)

e How to complete the CHDP Gateway Internet transaction fields

o How to confirm eligibility for Medi-Cal or CHDP services
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Performing a CHDP Gateway Internet Transaction — 5

Web Tool Box

Before beginning a Gateway Internet transaction, you should know how to access the Web Tool Box for the appropriate software
applications to perform the Internet downloads and transactions. Click the Web Tool Box link. A separate screen will open and
display all of the tools you need to access the Child Health and Disability Prevention (CHDP) Program Pre-Enrollment Application
(DHS 4073, revised 6/04) or perform a CHDP Gateway Internet transaction. The Web Tool Box screen is shown below.

California Home

Loain = 5 | MEDI-CAL WEB SITE [

Publications w ; © 1wy ca WEB I OOL BOX
" "glcome to the Medi-Cal VWeb site. This site " "

Related Sftes l = & | Provides access {0 provider buleling, manusls, Lransaction Services

Dept. of Health Services. requlations and farms for enraling in the Meci-

) Ny Cal program. & wariety of transactions can also
Site Map L+ be performed through this ste including

A Recipient Bigibilty, CMC Uloads, Checkwrite
Site Help e SA

Infarmation and much more.
System Status

System Status Alert!
POS System Status 4

Web Tool Box There has been & change to the POS Hetwork system status of the Medi-Cal Wb ste. To view detalls » Click Here
Medi-Cal Home Web Tool Box [
Login O wy e
Publications
Related Sites Free Browser Downloads
Dept. of Health Services
MNetscape
Site Map
) N Netcenter
Site Hel Hetscape Havigator
Systemn Status
POS System Status Document Viewers
Web Tool Box
[P
uler
‘Word 97/2000 Viewer Adobe Reader
. & Operating Systems
Web Tool Box Link for the Med..Ca S
Web Site 2ot " Bencer
Adobe Acrobat Access
MS Excel Viewer For The Visually Impaired
Macromedia Flash
Unzip Utilities (for .zip files)
Mo AP
A Wondonie
‘Winzip PKzip
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Performing a CHDP Gateway Internet Transaction — 6

CHDP Gateway Help

Help messages are available for certain fields of the Gateway Internet transaction (only the fields listed in the Application Help
screen below). For assistance with any of these fields, click the Application Help link. A separate screen will open and display Help
messages. Close or minimize the Application Help screen to return to your transaction.

APPLICATION HELP SCREEN

California Home

Child Health & Disability Prevention
Medi-Cal Home | 3

CHDP Gateway Pre-enrollment

Login Wit Application Help
Publications Gateway To Health Coverage
Related Sites
Dept. of Health Services
—_ Field Name Description
e Map
Patient's Age Patient's Age must be less than 13 years of age
Site Help " = .
Family Members Enter tatal members in the family.
System Status
Family Income Enter patient's family income before tax.
POS System Status .
eSS =ase BIC # Benefits |dentification Card Nurnber
tieb Tool Box Single Mame Only Check  If patient has single name only then check the 'single name only’ check
Box box and provide last name.
> Eligibility Homeless Check Box If patient is homeless then check the homeless' check box and provide a
»Share of Cost mailing address
» Medi-Services Medlca\_\y’ Necessary Click "es' if this kind of screen is perfarmed. In this case you must select
Interperiodic Health the type of screen from the list.
» Famnily PACT Assessment
»BCCTP Social Security Mumber Invalid Walues in SSN are TO0000000' THRU 0O01010001' 111111111°,
) (55M) LXAI22727, 333333333, 444444444° ‘555555555 BEBREEEGE',
y Cancer Detection FFIITIITF, B00000000 THRU 9995999909 and '123456753"
Programs
» CHDP Gateway —

You can get the answers of frequently asked gquestions about CHOP Gateway by clicking here

» Provider Services
» Batch Eligibility Close
> Exit

»CHOP Downloads

Application Help Link ication loip
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Performing a CHDP Gateway Internet Transaction — 7

Medi-Cal Web Site Transaction Services

This section explains how to log on to the Medi-Cal Web site to access Transaction Services. The Transaction Services page contains
links to program transactions such as the CHDP Gateway. To access Transaction Services on the Medi-Cal Web site, follow the steps
below.

Type www.medi-cal.ca.gov in the address field of your
browser, then press ENTER to open the Medi-Cal Home page.

3 Medi-Cal Home - Microsoft Internet Explorer provided by EDS COE / 1

File Edit Wiew Faworites Tools  Help

Gk - 2 - @ [ ﬁl@ﬁW%*%-éE
F\ddressl

http: v, medi-cal,ca, gov

p——— " 2  Click Transaction Services to open the Login page.

MEDI-CAL WEB SITE

Publications

Related Sites welcome to the Medi-Cal Weh site. This lte

Dept. of Health Services
Site Map

Site Help

System Status

POS Systern Status 4
Web Tool Box There haz been a chafige to the POS Network system status of the Medi-Cal Wb ste. To view details » Click Here

System Status Alert!

HIPAA Lpdate

Services

» Transaction Services HIPAA Update Page | HIPAA F Asked Q i Page

» CHMC on the Internet » Electronic Transactions: Biller Updates — Updates for billers of electronic transactions. Updates include
S information about claim submission reguirements, electronic biling formats and corrections to claims processing

» Publications etrors. (last updsted February 17, 2004)

» HIPAA Update
What's New
We are cortinually striving to improve this site and offer new services and information
Please check back here often for updates and information on new features!

» Medi-Cal Rates

» Automnated Provider
Services
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Performing a CHDP Gateway Internet Transaction — 8

Enter your provider number in the User /D field and your
Provider Identification Number (PIN) in the Password field and
click Submit. You are now logged on.

California Home

Medi-Cal Home

After logging on, the Transaction Services screen opens,

Login to Medi-Cal

Loain listing all of the transactions available to you.

Eublications Login Center for Transaction Senvices

Related Sites i . . . .

Dent. of Health Services  P1235€ €nter your User ID and Password, Click Submit when done. Once you are Iogged on, you WI“ be tlmed out If you

%HM:IE Learn how to Sign Up for Medi-Cal Internet Transactions. are idle on any screen for Ionger than 20 minutes

System Status —— (approximately). Any information you have entered
Please erter your User IO . .

POS System Status p.easeemmuipasswm — } will not be saved. If you are timed out, you must log

Weh Tool Box

on again and repeat the previous steps.

Clear

» Login Instructions

» Services

Be careful to protect your user 1D
and password to prevent unauthorized use.

4  Click Perform CHDP Gateway Pre-Enrollment . (This link
only displays for authorized CHDP providers.)

Login
FPublications
Bulate Sitos
Bapt. of Heslth Servicos.
Site Man
ila Holp Funal Tirran bnbasrt Fligibility (RTIE}
Sriom Hetus an Eligitiity Wercation Confirmation (£VC) Number
PO Sstom Status ‘sinsio Subissrile
Multiple Subyeritacy s
ol Lol trax
Parform 504 tpend Downi
Apply of "% Share of Cost
» ligitalty Amnound
inghe Subwcribos.
$Mutticls e o RS
BulmEalre Sorwices)
30 rsoend Bownl
Perform -
, Magical Sorsicos g Cluim
Exeorvation Statum,
e Parform Camite PACT Transactions
»BCCTP Actevate, Re Cortély, Dnactivate, Update, o INGuire upon
FPACT clineit
Cancer Detection
»
PR Parform 0CCTR Cnroliment
* CHOR Gatoway
plab erres Cancer Detoction Proarams ADolcation
Bareorewion Svetom Eligitality and Cas Management fos Cancer
*Provider Servicon iz
it Poform CHOP Galoway Pro:Encolinent
Complete snd submit « CHOP Pre-Eneoliment Application
sk Sovwicos Bnsorvation System i.SHS)
k Schwcdue: a1 b Sexvicr Bt vation
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Performing a CHDP Gateway Internet Transaction — 9

Download the CHDP Program Pre-Enrollment Application (DHS 4073)

To begin a CHDP Gateway transaction on the Internet, the parent, legal guardian or emancipated minor must complete the Child
Health and Disability Prevention (CHDP) Program Pre-Enrollment Application (DHS 4073, revised 6/04) when they visit a CHDP
provider. To download the form from the Medi-Cal Web site, follow the steps below.

Califmrnia Home

+Lliality

v Sl of Cowl
* e Gorvees
* Eammiby PAGT
=BLCTE

* CHOE Gty
+Brovidat Snrvoss
» Brlxh Eliufity

L L

L] e ——

Gebreniry T FsPh oo get

S —

= Irdicbies reqnsit
Werification

Patients &ge and Iscome Chan Verilication

* Is the patien: Less than 19 pears of sgpe’ iLH Ko
* Howy misnyr poopls aro in patient's Temily

* How much money doas patient's femily makpGefora fans
Vautye § Manthhe § |

Contaied Health Cane Cover s Infonmation

(Applicand o1 sppionnts o may b sbgile far cordrasd baaHs care soeirage throagh MadbCal or Haalth
Famiin. I apalisant 10l TEF 18 Ihis quadlior o dpplisalinn vl be maied le dpplisan] in & b dam
Fhsass 1t it prcp@y I applicans armssssd HO S this quamicn (o if apglicant snmsssted TS bt do nck
sabain o Bpo pfBor), M pabant cowarsge foe baaflh, SHpLE, an siisn Benefil wil dlep 1M e of nast
moantn anigpTha caunty dupstmant &f pacial gamices noldies applinand sthansne  Applaant a1 Spplessfs
SR w1 b SIS Ter CHDI® poivs RS BARASAL)

¥

Rpplicant wants i apply Tor continuing cosensge e ough Sed-Cal or Heallly Familics.
its Hi

Beod ==

Click CHDP Downloads in the left-hand menu bar of
any Gateway Internet transaction screen. The CHDP
Gateway Pre-Enrollment Application Form Download
Page opens.
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California Home

Child Health & Disability Frevention

Medi-Cal Home . - o -
Child Health Disability Prevention
Login | ) Program
Publications Gateway To Health Coverage
Related Sites
Dept. of Health Services CHDP Gateway Pre-enrollment Application Form Download Page
gite Map » CHOP Pre-enrollment Application Form (DHS 4073)
Site Help
System Status
This Form may take a few minutes to load.
POS Systemn Status
CHOP Pre-envolimert Application Form
Web Tool Box
»Eligibility Back
»Share of Cost The CHDP Pre-enrollment application form requires the Acrobat Reader. If you do not have this plug-in, go

to the Web Tool Box located in the left navigation area of this page to download the software.

/2

»Medi-Services

Fie Edt  View Fluoetns  Tods  Hep

d A i R

e [ 8] btz v medh co.ca. quuleheplCHEP 1073 0

b e |

Al save o oy Z—,._mi @ el P Sewch || 1 A ) Renew & Commert = ¥ sign -
i Teiseetren - lail || @, - [ ehsx - @ || OF &3

Child Health and Disability Prevention (CHDP) Program
Pre-enrcliment Application Form

Bookmarks

Instructions to the Parent or Patient

« Inorder for you or your child to receive a health examination today at no charge, you must provide the info
form. The information you give is confidential. This is a voluntary program. (Title 17, California Code of Reg

§ and 6832).

Laysrs

+  Filling out and signing this form may provide you or your child with a complete health exam today and may

Performing a CHDP Gateway Internet Transaction — 10

Click CHDP Pre-Enrollment Application Form.
Acrobat Reader launches in the browser window and displays
the form.

To print the pre-enrollment application, click the Print icon on
the toolbar of Acrobat Reader (do not click the browser’s Print
icon).

If you access the form often, you may wish to save the form
to your computer for faster retrieval and printing. To do so,
click the Save icon on the toolbar of Acrobat Reader and save
the form to your computer.

When you are finished, click Back on the Forms Download
page or click the Back button of the browser.
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Complete the Internet Transaction Fields

Performing a CHDP Gateway Internet Transaction — 11

This section describes how to perform a CHDP Gateway Internet transaction using the Medi-Cal Web site. The Gateway Internet
transaction consists of the Verification and Application screens, each containing fields to complete. Instructions for completing these
fields are contained in this section. Required fields are indicated by an asterisk (*). Fields without an asterisk are optional.

VERIFICATION SCREEN:

Yerification

Patient's Age and Income Chart Verificatizn

Mo

a5

* How much money does patient's family make before taxes?
Yearys $ [25000 T | Monthh:s [ |

* Is the patient: Less than 19 years of age ?

* How many people are in patient"s family?

(Applicant or applicant's child may be eligible for continued health care coverage through bedi-Cal ar H

verage through Medi-Cal or Healthy Families.
O Mo

* Indicates required f

Continued Health Care Coverage Information
-4

Mext == /

1 Select “Yes” if the patient is younger than 19 years of age. If you
select “No” you will receive a message that the patient is over
age for program eligibility. If you select “No”, verify the patient’s
age before proceeding.

— 2 Enter the number of people in the patient’s family. If the patient
has no family, enter “1” for the patient.
_—3 Enter the gross monthly or yearly income of the patient’s family.

Use whole dollars only. You may enter both income amounts, but
only one is required.

Select “Yes” if the patient wants to apply for continuing coverage
through the Medi-Cal or Healthy Families Program. Select “No” if
the patient does not wish to apply. If the patient indicated “Yes”,
he/she will receive a Medi-Cal/Healthy Families Application

(MC 321) form within 10 business days.

Click Next.

After you click Next, the message “Verifying eligibility, please
wait...” appears. If the patient is eligible for the CHDP Gateway,
you will advance to the Application screen. If the patient is not
eligible, you will receive a message that the patient’s income is
too high for program eligibility.
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APPLICATION SCREEN (TOP THIRD SHOWN):

Application

w

dicates required field

Patient Information

* Does patient have a State of California Benefi

If =0, whatis the BIC #* (if available)?

A 4

[ ]

5 [dentification Card'?

LasT

First M1

Patient's Name: *|

| 1-|

FPatient's Social Security Mumber

ID//

* Date of Birth :’mwccﬁ\*eender Ohale  OFemale

l@nalj

Performing a CHDP Gateway Internet Transaction — 12

Select “Yes” if the patient has a Benefits Identification
Card (BIC), whether active or inactive, or “No” if the
patient does not have a BIC.

This field is optional. If the patient has a BIC, enter the
ID number from the front of the BIC.

Enter the patient’s last name, first name and middle
initial. If the patient goes by a single name only, enter
it in the Last Name field and enter the word ‘None’ in
the First Name field.

Select “Male” or “Female”.

Enter the patient’s date of birth in the format
“MM/DD/CCYY”. Include forward slashes. If you do not
enter the date in the proper format, you will be
prompted to re-enter the date.

Social Security information is optional. Enter the
patient’s nine-digit Social Security Number.
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APPLICATION SCREEN (MIDDLE THIRD SHOWN):

Home Address [ If homeless, entmcation here and complete the "mailing addresS'i/
If homeless, check hera, |_| I:’

*County of Residence

* Street | |}
*City | | *state  CA  ZipcCade [ | AN
Mailing Address (Leave blank if same as residence address)
Street | |
City [ | state | [« |zip u::u'&g [ ]

Mother's Information i
Last First I
*Mother's Name: | | |

10

11

Performing a CHDP Gateway Internet Transaction — 13

Select this box if the patient is homeless.

Select the patient’s residence county from the
drop-down menu.

Enter the residence street, city and two-letter state
abbreviation (only “CA” will be accepted). Entering the ZIP
code is optional. If the patient is homeless, enter the
general street location.

Note: Residence address information is required even if
the patient is homeless.

Enter the last name, first name and middle initial of the
patient’s mother.

If you indicated that the patient is homeless (Step 7) or if
the patient’s mailing and residence addresses are different,
enter the patient’s mailing street, city, state abbreviation
and ZIP code (ZIP code is optional). Otherwise, leave the
mailing address fields blank.
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Performing a CHDP Gateway Internet Transaction — 14

APPLICATION SCREEN (MIDDLE THIRD CONTINUED):

For patients under 1 year of age, please complete this section. /12 Select “Yes” if the patient is less than 1 year of age and
[fless than 1 year of age, did the infant live with the mather in the maonth of birth? ® VesO Mo lived with the mother in the month of birth. Otherwise,
select “No”.

Mother's Date of Birth I:I mmfddiecyy
Mother's BIC #/ Medi-Cal Card #§ SSN [ ] \

o 13 [f the answer to question 12 is "Yes,” enter the mother’s
date of birth and BIC number, Medi-Cal card number or
Social Security Number.
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APPLICATION SCREEN (BOTTOM THIRD CONTINUED):

Performing a CHDP Gateway Internet Transaction — 15

14 Enter the last name, first name and middle initial of the
patient’s parent or legal guardian. If the patient is an
emancipated minor, enter the patient’s information.

15 Telephone information is optional. Enter the patient's home,
work and/or message number.

Parent / Legal Guardian ofF’atientInfurn:a/tig/ 16 Select the patient's spoken and read-best languages from the
Mame of ParentiLegal Guardian or Emancigated Minar // drop-down menus. In either field, if the patient has not
| Lo e indicated a language or has indicated a language that is not
on the menu, select “Other”.
Telephone Mumber /
Home
(P -] | ff&“k‘h Patients who wish to continue coverage in Medi-Cal or
Healthy Families will receive a Medli-Cal/Healthy Families
*What Languange do you speak at home? . . . .
Application (MC 321) in the patient’s read-best language.
‘What Language do you read best?
Screening Information
Iz this a medically necessary interperiodic health assessment ? ®feg :'.;NEI(\—- 17 Select “Yes” if the patient’s visit is outside the CHDP
AR Select On g perlodlc[ty §chedu|e (the visit is for a Medically Necessary
AN Interperiodic Health Assessment, or MNIHA). If you select
Certification \ “Yes”, you must complete Step 18. If you select “No”, Step
* Check this box to certify that the parentlegal guardian or emancipated minor has N 18 does not display; skip to Step 19.
signed the application. | < \
o s el e P ] 18 This question only displays if you selected “Yes” in
< Step 17. Select the type of screen performed (the reason for
Wiew Summary \@‘ Application the visit) from the drop-down menu.
N
~ 19 Select this box to certify that the parent/legal guardian or
emancipated minor has signed the pre-enrollment application.
20 Select the nature of the relationship between the patient and

the person who signed the pre-enroliment application.

The CHDP Gateway Internet transaction is now
complete.
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Performing a CHDP Gateway Internet Transaction — 16

Review and Edit a Transaction

Prior to submitting the transaction, it is recommended that you review your entries to confirm that the information is accurate and
that no keying errors were made. This will ensure that the transaction is processed without delay. You can view an application
summary either in your browser window or by making a printout.

Parent | Legal Guardian of Patient Information 1 To review your entries on screen, simply revisit each entry. Modify entries that contain
Hama of FarentlLegal Guardan of Emancipated Minor
_ ) At errors.
o - |Il'r.a | J
Tedephone Nurmbar Y | . f t . d . t t b I k
B : M ou can also review a summary of your entries during a transaction by clicking
N EICE [ EEID B EEEE | . [} | . - . .
ot p . Ih'- » : e Tl ' - View Summary at the bottom of the screen. The Application Summary screen opens
"WWhal Language 3o you Speak it homs? righih b . . . .
S . = = and displays a summary of your entries for review. Note any entry errors, then click
hiad Language do you read bost? 1= . . .. .
———— Back to Application to revisit the transaction and make changes.
15 this & midically nocessany Inleenodic haalth assessmant 7 =Yes UNo
Suluctthe resson formevall |01 Spona/Camp Physics ] || |+ atents ame il SR o To review your entries on a hard copy
Certification o dees printout, click Print in the Application
* Chick this box i th th FER | { il i i ® Patient's age < ears?
m;:l;ﬂ T'; al;.;:'ll:'l:::nﬁnf"'l:m & parentiegal guardian or emancipatad minor has . Es:““y[MeEﬂbeF;QV ‘;’ Summary SCI’een.
» Family Income before taxes Monthly §
* Signainrs relslonehip b Peasnd | Pargnt Tl Yearly § 25000 . i
s Sabenil Applicalion B !;Iﬂnl\nulng cn;e;age[hrnugh Medi-Cal or Healthy Families? Y It is recommended that you a|Ways print
» Patient have Bl ard? Ad . . .
 Patients BIC # i an application summary for the patient’s
» Patient's Dale of Birth 1201211987 f||e
» Palient's Gender Male )

» Palient's Social Security Number
» s palient homeless?

 Couniy of Residence e Note: If you edit an entry, re-open
o B s Tt the Application Summary screen so that
Application Summary Screen ——> o ganemente it captures the corrected entry.

» Mailing Address:

3 When you are finished with the
Application Summary screen, click

» Mother's Name:

Last doss Back to Application to return to the
MIT .
® If <1, infant lived with the mother in the month of birth, Y CompletEd Gateway Internet transaction ,
» Mother's Date of Birth H . H H
 Mithers BIC #  Medi-Cal Card #1 SSN which is now ready for submission.
® Name of Parent/Legal Guardian or Firsl Mina
Emancipaled Minor Last Joss
MIT
» Telephone Number Home (916)111-2222
Work
» Language: Recipient speak at home Enalish
Recipient read best
» This was a medically necessary interperiodic screen. ¥
* Type of screen was performed 01-GportsiCamp Physical
* Parent/Legal guardian or mancipated minor has signed the
application. ¥
» Signators relationship to Patient Parent
Print Back o Application
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Submit the Transaction

Performing a CHDP Gateway Internet Transaction — 17

After performing the recommended review of your entries (refer to the previous page), you are ready to submit the CHDP Gateway

Internet transaction for processing.

Parent / Legal Guardian of Patient Information

Mame of Parent’lLegal Guardian ar Emancipated Minar
Last Fizst

I
* [Joes | * [Mina |
Telephone Mumber

Haone essagze
(loe o - zzaz ] DL J-[ 1 D[ ]

*\What Language do you speak at home? English n

What Language do you read hest?

Screening Information

|5 this a medically necessary interperiadic health assessment 7

Selectthe reasan for the visit.

01-SportsfCamp Physical |l|

Certification

*izheck this haox to certify that the parentilegal guardian or emancipated minar ha
signed the application. |+

* Bignator's relationship to Patient Parent T]

YWiew Summary Subrmit Application

9 Have you verified the data and
J printed a capy?

Submit Application Prompt |

ez Mo

1 To submit the CHDP Gateway Internet transaction, click
Submit Application at the bottom of the screen.

After you click Submit Application, a prompt will appear
asking if you have verified and printed the application
information. If you click Yes, the transaction will be
submitted and you will be unable to change any
information for that application. If you click No, you will be
allowed to enter back into the transaction screens to make
edits.

After clicking Yes from the Submit Application prompt, the
CHDP Gateway Internet transaction is sent to the Medi-Cal
Eligibility Data System, which determines the patient’s pre-
enroliment eligibility. After a short delay, the Medi-Cal
Eligibility Data System returns a response to the browser
screen.

Note: If the application is missing information, you will
receive an error message asking you to complete the
required fields before sending.

Refer to the Response Messages section for
examples.
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The following table provides information about the characters that are allowed in certain fields as well as invalid entries.

Field Name

Specifications

Patient's Name

Last Name

Valid characters: A —Z, 0 — 9, space, period (.), dash (-), apostrophe (")

Only A — Z allowed as the first character.

The word “SAME” not allowed in this field.

First Name

Valid characters: A —Z, 0 — 9, space, period (.), dash (-), apostrophe (‘)

Only A — Z allowed as the first character.

The word “SAME” not allowed in this field.
Enter word “None” if patient doesn’t have first name.

Middle Initial

Valid characters: A—-Z

Social Security Number

Valid characters: 0 — 9.

Residence Street Address

Valid characters: A — Z, 0 — 9, space, period (.), dash (-), ampersand (&), slash (/), number sign
(#)

The word “SAME” not allowed in this field.

Parentheses characters not allowed in this field.

Only A —Z or 0 — 9 allowed as the first character.

Residence address cannot be a general delivery or P.O. box.

Residence City

Valid characters: A — Z, space, period (.)

Only A — Z allowed as the first character.

The word “SAME” not allowed in this field.

Mother's Name

Last Name

Valid characters: A —Z, 0 — 9, space, period (.), dash (-), apostrophe (‘)

Only A — Z allowed as the first character.

Minimum of one (1) character required.

The word “SAME” not allowed in this field.

First Name

Valid characters: A —Z, 0 — 9, space, period (.), dash (-), apostrophe (‘)

Only A — Z allowed as the first character.

Minimum of one (1) character required.

The word “SAME” not allowed in this field.

Middle Initial

Valid characters: A - Z
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Field Name Specifications

Mailing Street Address Leave blank if mailing address is same as residence address.
Valid characters: A — Z, 0 — 9, space, period (.), dash (-), ampersand (&), slash (/), number sign
(#)

Parentheses characters not allowed in this field.
The word “SAME” not allowed in this field.
Only A —Z or 0 — 9 allowed as the first character.

Mailing City Valid characters: A — Z, space, period (.)
Only A — Z allowed as the first character.
The word “SAME” not allowed in this field.

Note: Mailing address fields adhere to an all-or-none principle. If you complete one mailing address field, you must also complete all
other mailing address fields. Otherwise, you will receive an error message indicating an incomplete mailing address.

Guardian's Name | First Name Valid characters: A —Z, 0 — 9, space, period (.), dash (-), apostrophe (‘)
Only A — Z allowed as the first character.

The word “SAME” not allowed in this field.

Last Name Valid characters: A — Z, 0 — 9, space, period (.), dash (-), apostrophe (‘)
Only A — Z or allowed as the first character.

The word “SAME” not allowed in this field.

Middle Initial Valid characters: A - Z
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Incomplete Transaction

If a problem occurs in the Medi-Cal system while you are sending the transaction information, the following message screen will
appear. If you receive this screen, you must begin a new transaction. The information you have submitted has not been saved.

Pracessing Errar

Close

An error occurred while processing your transaction.
Please try again.

o

Ifthe prahlem persists please contact the POSintarnet
Help Desk between the hours of Bam and 12am.

Problems Establishing Eligibility

If the Medi-Cal system has problems establishing eligibility for the recipient, the following message screen will appear. The
information you have submitted has not been saved. Please contact the Telephone Service Center at 1-800-541-5555.

Immediate Need Card Erfror
Closa

e An ermar accurred while procassing eligibility for the
r applicant

Flease confact he POSAnternat Help Desk betwean lhe
hours of Garn and 12am
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Confirm Eligibility

Before exiting the Internet transaction, providers should confirm the services for which the patient is eligible by performing an
Eligibility Inquiry. The Eligibility Inquiry is the only way providers will receive the Eligibility Verification Confirmation (EVC) number
that provides proof of eligibility on the date of service and shows the services for which the patient is eligible. Upon completion of
the Eligibility Inquiry, the system will provide an Eligibility Inquiry Response. Providers should retain a copy of this document
for their records.

Example of Eligibility Inquiry Document

Eligibility transaction performed by provider: CMM999998

on Thursday, June 03, 2004 at 1:59:10 PM

Mame:
PETER, JOHN
Subscriber ID:
123456789
Service Date: Subscriber Birth Date: lz=zue Date:
06/0.3/2004 05/20/ 2004 06/02/2004
Primary Aid Code: First Special Aid Code:
au
Second Special Aid Code: Third Special Aid Code:
Subscriber County: HIC Mumber:
50 - Stanislaus
Trace Mumber (Eligibility Verification Confirmation (EVC) Number):
2081MEC4AIT

Eligibility Mez=age:

LAST NAME: PETER, EVC # 2081 M5BC4AJT.CNTY CODE:50.15T SPECIAL AID CODE:SU.
MEDI-CAL ELIGIBLE W/ HO S0C.
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Conclude the Gateway Transaction

Conclude the Internet transaction by initiating another transaction or by closing the browser screen. To initiate another transaction,
follow Step 1. To close the browser screen when you are finished submitting transactions, follow Step 2.

CHDP Gateway Pre-enroliment Application Response

CHDP GATEWAY PRE-ENROLLMENT RESPONSE I

Provider Number : zzzzzzzrz Application Date/Time: 12/19/2002 9:26:50 AM |

Patient's Name: Joss Andrew Mike

Date of Birth: 01/01/1988

Gender: Male

BIC ID#: 53301450P0

BIC lssue Date: miraoes in the Response Message screen to load a new blank
Good Thru Date: 0813112003 CHDP Gateway Internet transaction.

You are temporarily eligible for CHDP services through 01/31/2003. Use this
document to access CHDP and emergency Medi-Cal services until your

Benefits Identification Card arrives. Note: You cannot initiate another transaction until you
have submitted the previous one and have received a
response message.

Client Signature:

i ' 1 Toinitiate another transaction, click Next Application

___________________

Mext Application

:-enrollment Application Submission - Microsoft Internet Exp ides =7 x| e—rvo 2 When you are finished submitting transactions, you can
Taols  Help close the browser screen by clicking the icon in the
| @earch (Favortes <3| 5] By 8- & A - [T 2 browser’s upper right corner.

axix.hcg.eds, comfsdn2051 [flash /chdprx_new.asp j 6} G0
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Response Messages

Objectives

In this section you will learn:
e How to understand pre-enrollment approval and denial messages that are returned by the Medi-Cal Eligibility Data System

e How to use an Immediate Need Eligibility Document

¢ How to take steps to complete a CHDP Gateway Internet transaction
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Response Messages Overview

After submitting the application, the CHDP Gateway Internet transaction is sent to the Medi-Cal Eligibility Data System, which
determines the patient’s pre-enrollment eligibility. After a short period of time, the Medi-Cal Eligibility Data System returns a
response message that appears on your screen. The parent, legal guardian or emancipated minor and provider must read the
response message carefully because it contains important information.

The response message will indicate one of the following:
e The establishment of temporary Medi-Cal or CHDP eligibility
e The establishment of full scope, no cost Medi-Cal eligibility

e The program for which the patient is currently eligible (Medi-Cal or Healthy Families)

e A denial reason

Providers must print the response message screen twice. The parent, legal guardian or emancipated minor and the provider must
each obtain a printout of the response message screen. To print the Response Message screen, click Print in the lower right corner
of the screen. Give one printout to the parent, legal guardian or emancipated minor and keep the other for the patient’s file.

IMPORTANT:

If the client signature line appears in the response message, the response message must be printed and used as an Immediate Need
Eligibility Document until a BIC is received. The parent, legal guardian or emancipated minor must sign the Immediate Need
Eligibility Document on the client signature line. The patient uses the signed printout as a temporary BIC until a permanent BIC is
received in the mail.

e Patients do sign the Immediate Need Eligibility Document if they are approved and do not have a BIC orif they are already in
a program and do not have a BIC.

e Patients do not sign the response printout if they are denied service through the CHDP Gateway or if they already have a BIC.

If necessary, the patient can use this Immediate Need Eligibility Document through the expiration date printed on the response. The
patient should discontinue using the Immediate Need Eligibility Document when a permanent BIC is received.

Refer to the following pages for examples of response messages.
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The following two example screens show response messages that approve CHDP Gateway pre-enrollment:

DR okt DI et

CHDP GATEWAY PRE-ENROLLMENT RESPONSE

tartmerey T el Ccvrmrn

Provider Number : zzzzzzzzz Application Date/Time: 07/0122003 1:22:52 PM

Patient's Name : JOSS ANDREW M
Date of Birth : 010111988

Gender : Male

BIC ID # : 68934401M3

BIC Issue Date  : 07/01/2003

Good Thru Date  : 08/31/2003

You are temporarily eligible for full scope Medi-Cal through 08/31/2003. Use this
document to access Medi-Cal services until your Benefits ldentification Card
arrives. To continue your coverage you must return a completed joint Healthy
Families Medi-Cal application before 08/31/2003. If you do not receive the
application within 10 days, call 1-800-880-5305.

Client Signature:

NextApplication | . Ehnt

CHDP Gateway Pre-enrollment Application Response

CHDP Gateway Pre-enrollment Application Response

Dtdd Thakd § DAy Provaciia
i

CHDP GATEWAY PRE-ENROLLMENT RESPONSE

Corezomay s o v

Provider Number : zzzzzzrrz Application Date/Time: 07/01/2003 1:22:52 PM

Patient’s Name : JOSS ANDREW M
Date of Birth : 01/01/19288

Gender : Male

BIC ID # : 6893440103

BIC Issue Date  : 07/01/2003

You are temporarily eligible for full scope Medi-Cal through 08/31/2003. Use your
Benefits ldentification Card to access Medi-Cal sendces. To continue your
coverate, you must return a completed joint Healthy Families / Medi-Cal
application before 08/31/2003. f you do not receive the application within 10 days,
call 1-800-880-5305.

Mest Application Print

Example: Response message indicating CHDP Gateway pre-enrollment

eligibility for full-scope Medi-Cal services. This message requires the patient’s
signature. This document is an Immediate Need Eligibility Document.

Example: Response message indicating CHDP Gateway pre-enrollment

eligibility for full-scope Medi-Cal services. This message does not require the

patient’s signature.
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Messages Denying Pre-Enrollment

If the patient’s pre-enrollment through the CHDP Gateway is not approved, the response message will indicate either a denial reason
or it will indicate the program for which the patient is currently eligible.

The following two example screens show response messages that deny Gateway pre-enrollment:

CHDP Gateway Pre-enroliment Application Response CHDP Gateway Pre-enroliment Application Response

TR 1 A Fremrcicn

DHEH [k & Db by Fromrccas [

L
CHDP GATEWAY PRE-ENROLLMENT RESPONSE

Burtrray o Homal b cwmram

CHDP GATEWAY PRE-ENROLLMENT RESPONSE

Cartavrary o Hamll Covrn

Provider Number : zzzzzzzzz Application Date/Time: 07/01/2003 1:22:52 PM Provider Number : zzzzzz722 Application Date/Time: 07/01:2003 1:22:52 PM

Patient's Name : JOSS ANDREW M Patient's Name : JOSS ANDREW M
Date of Birth 01011988 Date of Birth : 017011975
Gender : Male Gender : Male
BIC ID # : 68934401M3 BIC ID #
BIC Issue Date

BIC Issue Date  : 07/01/2003

You currently have full scope Medi-Cal eligibility. Use this document to access DHS record indicates applicant is over age for program eligibility.

Medi-Cal services until your Benefits ldentification Card arrives.

Client Signature:

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
Good Thru Date  © 07/31/2003 :
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

Mest Application Print Mext Applicatian Print

Example: Response message indicating the program for which the Example: Denial response message indicating the patient’s ineligibility.
patient is currently eligible. This message requires the recipient’s signature.
This document is an Immediate Need Eligibility Document.
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Message Approving Infant Enrollment

The following example screen shows a response message that approves infant enrollment:

CHDP Gateway Pre-enroliment Application Response

TR 1 b iy Premretic
[

CHDP GATEWAY PRE-ENROLLMENT RESPONSE

Chrtavea P Homls Camregen

Provider Number : cpm70080T Application Date/Time: 4/29/2004 01:29:19 PM

Patient’s Name  : JOSS ANDY T
Date of Birth + 121212003

Gender : Male

BICID# 1 99302380P0

BIC Issue Date  : 04/29/2004

Your infant is eligible for full scope, no-cost Medi-Cal back to the
date of birth. No Medi-Cal application is needed. You will receive
additional information from your county. Use this document to
access Medi-Cal services until the infant's benefits identification
card arrives.

Client's Signature:

Mext Application Frint

Example: Response message approving infant’'s enrollment. This message
requires the signature of the parent or legal guardian. This document is
an Immediate Need Eligibility Document.
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Response Messages Reference Guide

After submitting an application through the CHDP Gateway, you may receive one of the following response messages. The following
information describes the meaning of each response message and the appropriate steps to take.

Message

Meaning

Next Steps

You currently have full scope Medi-Cal eligibility.
Use your Benefits ldentification Card to access
Medl-Cal services.

This means that the patient is known to
the Medi-Cal system, is a full-scope
Medi-Cal recipient and currently has a BIC.

Complete the second step to check the
child/youth’s eligibility. Enter the BIC
located on the recipient’s BIC card to find
out the services for which the child/youth is
eligible.

You currently have full scope Medi-Cal eligibility.
Use this document to access Medi-Cal services
until your Benefits Identification Card arrives.

Client Signature:

This means that the patient is known to
the Medi-Cal system, is a full-scope
Medi-Cal beneficiary and does not
currently have a BIC.

1. Have the parent/guardian or
emancipated minor sign the printout.

2. Keep a copy for your files, staple the
printout with the original signature to
the brochure and give it to the
parent/guardian or emancipated minor.

3. Complete the second step and check
the child/youth’s eligibility. Enter the
BIC located on the bottom of the
Immediate Need Eligibility Document to
find out the services for which the
child/youth is eligible.

You currently have CHDP coverage. Use your
Benefits Identification Card to access CHDP and
emergency Medi-Cal services.

This means that the patient currently has a
BIC and is known to the Medi-Cal system.
This patient is eligible for CHDP services
under the CHDP program as well as
emergency Medi-Cal services.

Complete the second step to check the
child/youth’s eligibility. Enter the BIC
located on the recipient’s BIC card to find
out the services for which the child/youth is
eligible.
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Message

Meaning

Next Steps

You currently have CHDP coverage. Use this
document to access CHDP and emergency
Medl-Cal services until your Benefits
ldentification Card arrives.

Client Signature:

This means that the patient does not
currently have a BIC but is known to the
Medi-Cal system. This patient is eligible for
CHDP services under the CHDP program as
well as emergency Medi-Cal services.

1. Have the parent/guardian or

emancipated minor sign the printout.

2. Keep a copy for your files and give the

printout with the original signature to
the parent/guardian or emancipated
minor.

3. Complete the second step and check

the child/youth’s eligibility. Enter the
BIC located on the bottom the
Immediate Need Eligibility Document to
find out the services for which the
child/youth is eligible.

You are currently enrolled in Healthy Families.
Contact your Healthy Families health plan
provider or call 1-866-848-9166 if you need
assistance.

This means that the patient is known to
the Medi-Cal system and is currently
enrolled in Healthy Families.

Refer the child/youth to their existing
health plan for screening.

You are temporarily eligible for full scope
Medi-Cal through MM/DD/CCYY. Use your BIC to
access Medli-Cal services. To continue your
coverage, you must return a completed joint
Healthy Families/ Medi-Cal application before
MM/DD/CCYY. If you do not receive the
application in the mail within 10 days, call
1-800-880-5305.

This means that the patient met the
eligibility requirements for pre-enroliment
through the CHDP Gateway, already has a
BIC and elected to apply for continuing
coverage from Healthy Families/Medi-Cal.

1. Encourage parent/guardian or
emancipated minor to fill out the joint
application that will be sent with them
and mail in before the end of the next
month (expiration of CHDP Gateway
services).

2. Complete the second step to check the
child/youth’s eligibility. Enter the BIC
located on the recipient’s BIC card to
find out the services for which the
child/youth is eligible.
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Message

Meaning

Next Steps

You are temporarily eligible for full scope
Medi-Cal through MM/DD/CCYY. Use this

document to access Medi-Cal services until your
Benefits Identification Card arrives. To continue
your coverage you must return a completed joint
Healthy Families/Medi-Cal application before

MM/DD/CCYY. If you do not receive the

application within 10 days, call 1-800-880-5305.

Client Signature:

This means that the patient met the
eligibility requirements for pre-enroliment
through the CHDP Gateway, does not
already have a BIC and elected to apply
for continuing coverage from Healthy
Families/Medi-Cal.

1. Have the parent/guardian or
emancipated minor sign the printout.

2. Keep a copy for your files, staple the
printout with the original signature to
the brochure and give to the
parent/guardian or emancipated minor.

3. Encourage parent/guardian or
emancipated minor to fill out the joint
application that will be sent with them
and mail in before the end of the next
month (expiration of CHDP Gateway
services).

4. Complete the second step and check
the child/youth’s eligibility. Enter the
BIC located on the bottom of the
Immediate Need Eligibility Document to
find out the services for which the
child/youth is eligible.

You are temporarily eligible for CHDP services

through MM/DD/CCYY. Use your Benefits
ldentification Card to access CHDP and
emergency Medi-Cal services.

This means that the patient met the
eligibility requirements for CHDP services
only through the CHDP Gateway, already
has a BIC, and can only access CHDP and
emergency Medi-Cal services.

Complete the second step to check the
child/youth’s eligibility. Enter the BIC
located on the recipient’s BIC card to find
out the services for which the child/youth is
eligible.
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Message

Meaning

Next Steps

You are temporarily eligible for CHDP services
through MM/DD/CCYY. Use this document to
access CHDP and emergency Medi-Cal services
until your Benefits Identification Card arrives.

Client Signature:

This means that the patient does not
currently have a BIC but is known to the
Medi-Cal system. This patient is eligible for
CHDP services under the CHDP program as
well as emergency Medi-Cal services.

Have the parent/guardian or
emancipated minor sign the printout.
Keep a copy for your files and give the
printout with the original signature to
the parent/guardian or emancipated
minor.

Complete the second step and check
the child/youth’s eligibility. Enter the
BIC located on the bottom of the
Immediate Need Eligibility Document to
find out the services for which the
child/youth is eligible.

You are temporarily eligible for full scope
Medli-Cal through MM/DD/CCYY. Use your
Benefits Identification Card to access
Medli-Cal services. If you want coverage to
continue after MM/DD/CCYY, call
1-800-880-5305 and request a joint
Healthy Families/Medi-Cal application.

This means that the patient met the
eligibility requirements for pre-enroliment
through the CHDP Gateway, already has a
BIC and did not elect to apply for
continuing coverage from Healthy
Families/Medi-Cal.

Encourage parent/guardian or
emancipated minor to call the toll-free
number, request a joint application and
mail in before the end of the next
month (expiration of CHDP Gateway
services) to continue health coverage.
Complete the second step to check the
child/youth’s eligibility. Enter the
recipient’s BIC number to find out the
services for which the child/youth is
eligible.
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Message

Meaning

Next Steps

You are temporarily eligible for full scope
Medi-Cal through MM/DD/CCYY. Use this
document to access Medi-Cal services until your
Benefits Identification Card arrives. If you want
coverage to continue after MM/DD/CCYY, call
1-800-880-5305 and request a joint Healthy
Families/Medli-Cal application.

Client Signature:

This means that the child/youth met the
eligibility requirements for pre-enroliment
through the CHDP Gateway, did not
already have a BIC, and did not elect to
apply for continuing coverage from
Healthy Families/Medi-Cal.

Have the parent/guardian or
emancipated minor sign the printout.
Keep a copy for your files, staple the
printout with the original signature to
the brochure and give to the
parent/guardian or emancipated minor.
Encourage parent/guardian or
emancipated minor to call the toll-free
number, request a joint application and
malil it in before the end of the next
month (expiration of CHDP Gateway
services) to continue health coverage.
Complete the second step and check
the child/youth’s eligibility. Enter the
BIC located on the bottom of the
Immediate Need Eligibility Document to
find out the services for which the
child/youth is eligible.

DHS record indicates applicant is overage for
program eligibility.

This means that the patient was denied
service through the CHDP Gateway
because the patient was 19 years of age or
older.

The patient can be referred to the local
health and welfare agency.

If the patient is younger than 19 years
of age, this message indicates that the
patient already has a record on the
Medi-Cal system. The patient needs to
go to an eligibility worker to have the
information changed.
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Message

Meaning

Next Steps

Applicant s not yet due for health assessment
per CHDP periodicity schedule.

This means that the patient is currently
known to the Medi-Cal system, but is not
eligible for services according to CHDP
periodicity.

1. The child/youth must wait to be seen
until either the next scheduled
periodicity checkup or until he/she has
an appropriate MNIHA.

2. If an error was made and the patient
needs a MNHIA, you can re-enter the
application.

3. If no error was made, please inform
the child/youth of the date of his/her
next scheduled periodicity checkup.

4. You may also give them a Medi-Cal/
Healthy Families Application (MC 321) if
one is available.

Postal records indicate applicant residence
address is outside of California.

This means that the patient does not have
a California residence and therefore is not
eligible for the CHDP Gateway.

Refer the patient and family to their local
health and welfare agency.

The following message may appear with
other messages:

Attn: Your baby already may be eligible for
Medi-Cal. Contact your worker or your County
Department of Social Services before you
complete the application.

Because the patient is 12 months old or
younger, the baby may already be eligible
for Medi-Cal and the parent/guardian
should contact their worker or local health
and welfare agency to find out about
available services for the baby.

Refer the child/youth to their worker or
local health and welfare agency for
continued service.

Your infant is eligible for full-scope, no-cost
Medli-Cal back to the date of birth. No Medi-Cal
application is needed. You will receive additional
information from your county. Use your infant’s
benefits identification card to access Medi-Cal
services.

The infant met the eligibility requirements
for full-scope, no-cost Medi-Cal back to the
date of birth. No joint Healthy
Families/Medi-Cal application is needed.
The pre-enrollment application indicated
that the applicant already has a BIC.

=

Keep a copy for your files.

2. Staple the printout to the infant
enrollment flyer and give it to the
parent/guardian.

3. Check the infant’s eligibility. Enter the

BIC located on the bottom of the

Gateway response to find out the

services for which the infant is eligible.
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Your infant is eligible for full-scope, no-cost The infant met the eligibility requirements 1. Keep a copy for your files.
Medi-Cal back to the date of birth. No Medi-Cal | for full-scope, no-cost Medi-Cal back to the | 2. Have the parent/guardian sign the
application is needed. You will receive additional | date of birth. No joint Healthy printout.
information from your county. Use this Families/Medi-Cal application is needed. 3. Staple the printout with the original
document to access Medi-Cal services until the The pre-enrollment application indicated signature to the infant enroliment flyer
infant's benefits identification card arrives. that the applicant does not have a BIC. and give it to the parent/guardian.
4. Complete the second step and check
Client Signature: the infant’s eligibility. Enter the BIC
located on the bottom of the
Immediate Need Eligibility Document
to find out the services for which the
infant is eligible.
Your infant is eligible for full-scope Medi-Cal. No | The infant met the eligibility requirements 1. Keep a copy for your files.
other application is required. Your infant has a | for full-scope, Medi-Cal with Share of Cost 2. Staple the printout to the infant
share of cost from birth month through last (SOC) back to the date of birth through enrollment flyer and give it to the
month. You will receive a request for income last month. The county will request income parent/guardian.
verification and more information from your verification and other additional 3. Complete the second step and check
county. Beginning this month and untif the information. No joint Healthy the infant’s eligibility. Enter the BIC
county can verify your income, your infant has Families/Medi-Cal application is needed. located on the bottom of the Gateway
no share of cost. Use the infant’s benefits The pre-enrollment application indicated response to find out the services for
identification card to access services. that the applicant does have a BIC. which the infant is eligible.
Your infant is eligible for full-scope Medi-Cal. No | The infant met the eligibility requirements 1. Keep a copy for your files.
application is required. Your infant has a share | for full-scope Medi-Cal with Share of Cost 2. Have the parent/guardian sign the
of cost from birth month through last month. (SOC) back to the date of birth through printout.
You will receive a request for income verification | last month. The county will request income | 3. Staple the printout with the original
and more information from your county. verification and other additional signature to the infant enrollment flyer
Beginning this month and until the county can information. No joint Healthy and give it to the parent/guardian or
verify your income, your infant has no share of | Families/Medi-Cal application is needed. emancipated minor.
cost. Use this document to access services until | The pre-enrollment application indicated 4. Complete the second step and check

the infant's benefits identification card arrives.

Client Signature:

that the applicant does not have a BIC.

the infant’s eligibility. Enter the BIC
located on the bottom of the
Immediate Need Eligibility Document
to find out the services for which the
infant is eligible.

June 2004




